



E 1 0 40 Department of the Treasury—internal Revenue Service (99) 
£ U.S. Individual Income Tax Return 


Filing Status =] Single [_] Married filing jointly [[] Married filing separately (MFS) [_] Head of household (HOH) [_] Qualifying widower) (QW) 





OMB No. 1545-0074 





IRS Use Only—Do not write or staple in this space. 








ee If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is 
a child but not your dependent. > 
Your first name and middle initial Last name Your social security number 
Daniel T “edd | per 
If joint return, spouse’s first name and middle initial Last name Spouse's social security number 


= 
S) 
ct 
ct 
a 





pu have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
Check here if you, or your spouse ff filing 
jointly, want $3 to go to this fund. 
Checking a box below will not change your 
tax or refund. [7] You [_] Spouse 








‘ode. If you have a foreign address, also complete spaces below (see instructions). 


Foreign country name Foreign province/state/county Foreign postal code | | more than four dependents, 
see instructions and ¥ here » [| 
Standard Someone can claim: CJ You as a dependent im Your spouse as a dependent 
Deduction 


O Spouse Itemizes on a separate return or you were a dual-status alien 


Age/Blindness yoy: i Were born before January 2, 1955 CT] Are blind Spouse: O Was born before January 2, 1955 C] Is blind 


Dependents (see instructions): (2) Social security number (3) Relationship to you (4) ~ if qualifies for (see instructions): 
(1) First name Last name Child tax credit Credit for other dependents 


na 








1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . 2. 

















Rem@et ee 
2a Tax-exempt interest . b Taxable interest. Attach Sch. B if required | 2b | 54. 
Sena 3a Qualified dividends . b Ordinary dividends. Attach Sch. B if required | 3b | 458. 
Deduction for— 4a |RAdistributions. b Taxable amount | 4b | 
° aoe or Married | ~~ Pensions and annuities . d Taxable amount | 4d | 
iling separately, 
$12,200 5a Social security benefits . b Taxable amount | 5b | 
‘ Py cece 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here >T] | 6 | 2,742. 
ou 7a Other income from Schedule 1, line 9 b,.-a 2 Kem. fi : -184. 
eae b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > 119,447. 
Caan 8a Adjustments to income from Schedule 1, line 22 a sg | ga_| 3,500. 
¢ If you checked b = Subtract line 8a from line 7b. This is your adjusted gross income ie ot ly SD | Bb | 115,947. 
phe alias Standard deduction or itemized deductions (from ScheduleA) . . . .. 9 23,605, 
Deduction, - Qualified business income deduction. Attach Form 8995 or Form 8995-A . . 
see Instructions. 
tia Add lines 9 and 10 A cee Ee a , 23,605. 
b__ Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 446 | 92,342, 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 







SCHEDULE 1 
(Form 1040 or 1040-SR) 









OMB No. 1545-0074 


2019 


Attachment 
Sequence No. O41 


Your social security number 






Additional Income and Adjustments to Income 


Department of the Treasury > Attach to Form 1040 or 1040-SR. . 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Name(s) shown on Form 1040 or 1040-SR 
Daniel T Watts Recachedh per 
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 


virtual currency? . . . . Ce es ie ck me ke So, a eae ae Na Sa aes a a ee @ Se doles: IX]:No 
Part | Additional ingame 











1. Taxable refunds, credits, or offsets of state and local income taxes . O. 
2a Alimony received : 
b Date of original divorce or separation agreement (see instructions) > Bh tts hehe po eid A ance pent 
3 Business income or (loss). Attach Schedule C . -184. 
4 Other gains or (losses). Attach Form 4797 
§ Rental real estate, royalties, partnerships, S corsorations: ste oe Attach Senadile E. 
6 Farm income or (loss). Attach Schedule F 
7 Unemployment compensation . 
8 Otherincome. Listtypeandamount® 
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a_. . . . . . ee, ~184. 
Bw:aaia Adjustments to Income 
10 Educatorexpenses .. . : 10 
11. Certain business expenses of rasoniiets: patonnige siete sna (ee. Badle Bovarntioht officials. Attach 
Form 2106 : 11 
12 Health savings account deduction: ‘Attach Folin 8889 ‘ este G3: Sw Lge ca: tod 45.’ Be oe 12 3,500. 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 Se tas Se Oh Sh ae eR 
14 Deductible part of self-employment tax. Attach Schedule SE . 14 
15 Self-employed SEP, SIMPLE, and qualified plans . 15 
















16 Self-employed health insurance deduction . 

17 Penalty on early withdrawal of savings 

18a Alimony paid . Oo aN oP Se OS es, ee ee ene eS OO SE eae 
b Recipien’sSSN . .. . Bde os. oh ies 
c Date of original divorce or sapardion agreement (ese instrictions) > 

19 IRA deduction 

20 =Student loan interest deduction: 

21. ~—‘ Tuition and fees. Attach Form 8917 


22 ~=Add lines 10 through 21. These are your sdjustiisnts to income. Seni hee aida on Eoin 1040 ¢ or 
1040-SR, line 8a 








For Paperwork Reduction Act Notice, see your tax return instructions. REV 02/08/20 Intut.cg.ofp.sp Schedule 1 (Form 1040 or 1040-SR) 2019 


SCHEDULE A 
(Form 1040 or 1040-SR) 
(Rev. January 2020) 


Itemized Deductions 
> Go to www.irs.gov/ScheduleA for instructions and the latest information. 
> Attach to Form 1040 or 1040-SR. 
Department of the Treasury | — : : 2 : : 
Internal Revenue Service (99)|_ Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 18. 
Name(s) shown on Form 1040 or 1040-SR 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 07 


Daniel T Watts 


Your social security number 


ach eer 











































Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions) wot. 
Dental 2 Enter amount from Form 1040 or 1040-SR, line 8b | 2 115,947. 
Expenses = 3._ Multiply line 2 by 7.5% (0.075) . a: ' 
4 Subtract line 3 from line 1. If line 3 is more than line 1, ater 0-. 
Taxes You ‘5. State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If 
you elect to include general sales taxes instead of income taxes, 
check this box . : | 
b State and local real estate es ee instrictlonet 
c State and local personal property taxes 
d Add lines 5a through 5c z 
eEnter the smaller of line 5d or $10, 000 5, 000 if waned filing 
separately) : e Sa daca Alek 08 a 
6 Other taxes. List type and amount > SUPT LONS LU RIT EE LET 
7 AddlinesSeand6. . . . aaa did Ss Loa Se aaa 10,000. 
Interest 8 Home mortgage interest and points. If you didn’t use all of your home 
You Paid mortgage loan(s) to buy, build, or improve your home, see |, 
Caution: Your instructions and check this box ; OL 
deduction maybe aHome mortgage interest and points reported S you on Form 1098. 
limited (see See instructions if limited Be ge, <i ar Me we ae alee & 
instructions). 
bHome mortgage interest not reported to you on Form 1098. See 
instructions if limited. !f paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., 
and address . ‘ 
Pooh Gs ie cetera eon oc ee ee EE ce dele Oe rioas 
c Points not cease to you on Form 1098. See instructions for special 
rules P : 
d Mortgage insurance premiums (68 instrictions).. 
e Add lines 8a through 8d . . 
9 Investment interest. Attach Form 4952 if realises See instructions . 
10 Add lines 8e and 9 eee ee Ae 11,005. 
Gifts to 11 Gifts by cash or check. If you made any at of F $250 or more, see 
Charity instructions . 
Caution: Ifyou 42 Other than by cash or check: i you ase any gift é $250 or more, 
soa Coren rid see instructions. You must attach Form 8283 if over $500. 
see instructions. 43 Carryover from prior year 
14 Add lines 11 through 13 . eee . is ae 2,600. 
Casualty and 15 Casualty and theft loss(es) from a federal declared digaster (other fon net cqualiiad 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . : Z 
Other 16 Other—from list in instructions. Tist is anda amount 7 
PMO 2 occas Sale Nett aok ls aps Sree wu Ri A, anh le ety, ok whe ae on 
Deductions 
Total 17 Add the amounts in the far right column for lines 4 aed 16. Also, enter this amount on 
Itemized Form 1040 or 1040-SR, line 9 : 
Deductions 18 If you elect to itemize deductions even though en are sess than your Standard Asductions 





check this box . 


For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. BAA FeV (208i tteyepsp ©Schedule A (Form 1040 or 1040-SR) 2019 


Schedule C (Form 1040 or 1040-SR) 2019 Page 2 


| Part I Cost of Goods Sold (see instructions) 


33  Method(s) used to 


value closing inventory: a [] Cost b  [_] Lower of cost or market ce [] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If“Yes," attach explanation. 2. 2. 2... ee ee ee ee) .)6EY Yes CL] No 


















35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 
36 Purchases less cost of items withdrawn for personal use 

37 ~— Cost of labor. Do not include any amounts paid to yourself . 

38 Materials and supplies 

39 Other costs. 

40 Add lines 35 through 39 . 

41 Inventory at end of year . 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


Information on Your Vehicle. Complete this part only if you are saiingt car or truck expenses on line 9 
and are not beniifed to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 








43 | When did you place your vehicle in service for business purposes? (month, day, year) >» 


44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) COMED oi Cpsrettcccmoneoe ee te, 
45 Was your vehicle available for personal use during off-dutyhours? . . . . .........~,. . E)Y¥es [] No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . .. .. =... . (LJ Yes [] No 
47a Do you have evidence to support your deduction? . . 2. 1 2. wee ee ee ee ee ee LY Yes L] No 
b_ If “Yes,” is the evidence written? . . . . . L] Yes [] No 


Other Expenses. List below business expanses not included on 7 lines 8-26 or rine 30. 





Google Drive 


48 Total other expenses. Enter here and on line 27a . 








REV 02/08/20 intuit.g.cfp.sp Schedule C (Form 1040 or 1040-SR) 2019 


Schedule D (Form 1040 or 1040-SR) 2019 Page 2 


GE = summary 





16 Combine lines 7 and 15 and enter the result 2,742. 

¢ If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form 
1040-NR, line 14. Then go to line 17 below. 

¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


® If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line 
6; or Form 1040-NR, line 14. Then go to line 22. 





17 Are lines 15 and 16 both gains? 
X] Yes. Go to line 18. 
CJ No. Skip lines 18 through 21, and go to line 22. 


18 lf you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . 2. 2. 2. 1. ee ee eee 





19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . 2... > 9 


20 ~=Are lines 18 and 19 both zero or blank? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t 
complete lines 21 and 22 below. 





L] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 a 
and 22 below. 


21 ‘If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14, | 
the smaller of: | 


¢ The loss on line 16; or 
* ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b? 


[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). 


CJ No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 








REV 02/06/20 Infuit.og.cip.sp Schedule D (Form 1040 or 1040-SR) 2019 


Form 8949 (2019) Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number 


Daniel T Watts 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute siatomentia) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 


Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
L] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
_] (F) Long-term transactions not reported to you on Form 1099-B 








Adjustment, if any, to gain or loss. 


1 (e) If you enter an amount in column (g), (h) 
fa) (b) (c) (d) Cost or other basis. . pi a aaah alld Gain or (loss). 
og : Date sold or Proceeds See the Note below] ee the separate instructions. | Subtract column (e) 
eee hee ) re tia disposed of (sales price) and see Column (e) from column (d) and 
pie: : +1 CY, Yr (Mo., day, yr.) | (see instructions) in the separate (f) (g) combine the result 
instructions Code(s) from Amount of with column (g) 
instructions adjustment 





LENDINGCLUB CORP COMNEW 0.2 15. -12.09 

HIVAX Technologies INC sponsored ADR CUSIP: 43289P106 3,284.47) W 2,391.07 QO. 

Nintendo CO LTD ADR NEW CUSIP: 654445303 12/12/19 23.02 12.79 10.23 

Nintendo CO LTd shares 45 shares a ee 1,292.62 848.89 
a ae ieee 




















2 Totals. Add the amounts in columns (qd), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 8,849.47 8,778.92} 2,391.07 2,461.62 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 














REV 02/06/20 inuitog.cfp.sp Form 8949 (2019) 


Form 8606 (2019) Page 2 
2019 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs 
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2019. 

If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted 
from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2019 a» ee 

17. If you completed Part !, enter the amount from line 11. Otherwise, enter your bee in ihe amount on 
line 16 (see instructions) . 


18 Taxable amount. Subtract line 17 from line 16. if more nan, zero, “ale6 ingade ig Aeon on 2019 
Form 1040 or 1040-SR, line 4b; or 2019 Form 1040-NR, line 16b 


Distributions From Roth IRAs 













Complete this part only if you took a distribution from a Roth IRA in 2019. For this purpose, a distribution does not include 
a rollover (other than a repayment of a qualified disaster distribution (see 2019 Forms 8915-C and 8915-D)), qualified 
charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see 
instructions). 





Enter your total nonqualified distributions from Roth IRAs in 2019, including any qualified first-time 
homebuyer distributions, and any qualified disaster distributions — iia Also see 2019 
Forms 8915-C and 8915-D . . . . . 19 
20 Qualified first-time homebuyer expenses ees rStractionsy: Bon not enter more ae $10, 000 reduced 
by the total of all your prior qualified first-time homebuyer distributions . . . ......~. 20 
21 Subtract line 20 from line 19. If zero or less, enter -0- i bak evar d 21 
22 Enter your basis in Roth IRA contributions (see instructions). If line 24 is zero, stop hore. , 22 
23 Subtract line 22 from line 21. If zero or less, enter -O- and skip lines 24 and 25. If more than zero, you 
may be subject to an additional tax (see instructions) 
24 Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rofiovers ass auatified 
retirement plans to a Roth IRA. See instructions 
25a Subtract line 24 from line 23. If zero or less, enter -O0- and sits tines 25b anid 25c eae 
b Enter the amount on line 25a attributable to qualified disaster distributions from 2019 Forms 8915-C 
and 8915-D (see instructions). Also, enter this amount on 2019 Form 8915-C, line 23, or 2019 Form 
_8915-D, line 14, as applicable 
c Taxable amount. Subtract line 25b from fine 25a. ifr more than zero, alse amelie this andurie on 2019 
Form 1040 or 1040-SR, line 4b; or 2019 Form 1040-NR, line 16b. ae a oe eee 
SlaniHere Only tt You: || 555s ue cohecu ahd complete. Dediautenvo! praparar (ether eri payer feluenay op all Mfemrion of which preparer has any khowedcn 
Are Filing This Form 
by Itself and Not With 
Your Tax Return Yoursignatures—sSSSSS > Date 


Paid Print/Type preparer’s name Preparer’s signature Date Check im if | PTIN 
al self-employed 
Preparer ~— 

Firm's EIN > 
Use Only 


Firm’s address > Phone no. 
REV 02/06/20 intuitog.fp.sp Form 8606 (2019) 








@ 





Form 8889 (2019) Page 2 


|Part It Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 


completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ili for each spouse. 












Last-month rule . 


19 Qualified HSA funding distribution . 


20 =Total income. Add lines 18 and 19. Include this amount on Sai sdiiot 1 ona 1040 or 1040- 0-8R), line 
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 on 1040 or 1040- ai line 8, or 
Form 1040-NR, line 21, enter “HSA” and the amount : 


21 = Additional. tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 ee 
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box c on Schedule 2 (Form 1040 or 
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next 
to the box. bs 8 We Sea! Ae sah ar 


REV 02106/20 intiteg.ofp sp Form 8889 (2019) 


Noncash Charitable Contributions 


> Attach one or more Forms 8283 to your tax return if you claimed a total deduction 
Department of the Treasury of over $500 for all contributed property. 

Internal Revenue Service > Go to www.irs.gov/Form8283 for instructions and the latest information. 
Name(s) shown on your Income tax return 
Daniel T Watts 

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions. 


Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only an item (or groups of 
similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded securities and certain other 
property even if the deduction is more than $5,000 (see instructions). 


Part | Information on Donated Property—!f you need more space, attach a statement. 


i (c) Description and condition of donated property 
{b) if donated property is a vehicle (see instructions), 
check the box. Also enter the vehicle Identification (For a vehicle, enter the year, make, model, and 


number (unless Form 1098-C Is attached). mileage. Kaeser ota property, 


Sef Slomsen Gea LYE 
Set ae ee 





om 8283 


(Rev. November 2019) 





OMB No, 1545-0908 
















Attachment 
Sequence No. 155 






















j (a) Name and address of the 
donee organization 





San Jose CA 95123 


Goodwill Industries of San Diego County keyboard 

B | 3663 Rosecrans Street 
San Diego CA 92110 

C Goodwill Industries of San Diego County clothes 
Goodwill Industries of San Diego County electronics 


3663 Rosecrans Street 
San Diego CA 92110 


ae 
Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e) 
contribution by donor (mo., yr.) by donor or adjusted basis (see Instructions) 
o6/30/2oi9]_— CT tt™t~“‘SC*LCOWCOC(O(‘(#NNNCd 
eee) Gee (Ce ead 
Part Il Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an 
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a 
contribution listed in Part 1; also attach the required statement (see instructions). 
2a_ Enter the letter from Part | that identifies the property for which you gave less than an entire interest > 
lf Part Il applies to more than one property, attach a separate statement. 
b Total amount claimed as a deduction for the property listed in Part |: (1) For this tax year > 
(2) For any prior tax years > 


c¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different 
from the donee organization above): 


Name of charitable organization (donee} 


Address (number, street, and room or suite no.) 
City or town, state, and ZIP code 


Goes Rosen cee ar 2 eee 
San Diego CA 92110 ee 


» (), and (g). 


(i) Method used to determine 
the fair market value 



















resent value 
omparative sales 
resent value 
resent value 















d_ For tangible property, enter the place where the property is located or kept > 
e Name of any person, other than the donee organization, having actual possession of the property > 





3a_|s there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated No 
property? . ‘ va tk : oo 









b Did you give to anyone (other than the donee organization or another organization participating with the donee | 
organization in cooperative fundraising) the right to the income from the donated property or to the possession of 
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to 
designate the person having such income, possession, or right to acquire? 

¢_|s there a restriction limiting the donated property for a particular use? 


For Paperwork Reduction Act Notice, see separate instructions. BAA REV 00820 Inuog fp sp Form 8283 (Rev. 11-2019) 






Form 4562 (2019) Page 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 


entertainment, recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
24a Do you have evidence to support the business/investment use claimed? I Yes] No | 24b If “Yes,” is the evidence written? Yes!_] No 
(c) (e) 
(a) {b) : ' ae (f) (9) (h) 
Type of property (list | Date placed |. on es 5 re roenaaty eae Recovery Method/ Depreciation 
vehicles first) inservice |Vesiment use Msingss nvestmen period Convention deduction 
percentage use only) 
25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use. See instructions . 


26 Property used more than 50% in a qualified business use: 


[ia/oijann7] go.00 %| 2, 200.[ 960. | 5.00] 200 DB-Hy 
Se ee eee ee 
ae ee ees 











































@) 
Elected section 179 
cost 


(d) 


Cost or other basis 
































eel 
ai 
a 
= 2 
ee = 2 


aes Se ie! 
LE a ae 
fea ir ere Sil = 


28 Add amounts in column 
29 Add amounts in column 


h), lines 25 through 27. Enter here and on line 21, page 1 

i), line 26. Enter here and on line 7, page 1 i” Bir % 
Section B—Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (d) {e) (f) 
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
the year (don’t include commuting miles). 0 


31 Total commuting miles driven during the year 


32 Total other personal (noncommuting) 
miles driven . . . 0 


( 
( 





33 Total miles driven during the year. Add 
lines 30through 32... 2... 0 


34 Was the vehicle available for personal [Yes | No | Yes | 


use during off-duty hours? . 


ee a ce es es (Ree 
35 Was the vehicle used primarily by a more x 
than 5% owner or related person? . . 
36_1s another vehicle available for personal use? Ek aa ae ee es oe ee Pe ee 
Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t 
more than 5% owners or related persons. See instructions. 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by No 
your employees? . Sty’ ci ous 


| Yes | No | Yes | No | Yes | No | Yes | No 
a 














38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? Bo Bn He tes he Ritee, an ect dar as 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 
use of the vehicles, and retain the information received? . ae ee ae eee 
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. : 
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. 
cued Amortization 





(b) (e) 
ieerr {c} (d) Amortization (f) 
pale oo Amortizable amount Code section period or Amortization for this year 
8 percentage 


(a) 


Description of costs 







42 Amortization of costs that begins during your 2019 tax year (see instructions): 
43 Amortization of costs that began before your 2019 tax year . 
44 Total. Add amounts in column (f) 








. See the instructions for where to report . 
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